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of his evacuations, etc. Tendinous and skin reflexes 
were intact, in despite of this anaesthesia. There was no 
muscular trouble, the dynamometer showing a hand 
grasp of twenty-one on each side. Reconstructing the 
pathological history of the patient, it was found that his 
hereditary antecedents were surcharged neurotically. 
He was a somnambulist in his childhood, had had lead 
colic, and finally, at twenty-four years of age, hysterical 
symptoms succeeded to a violent grief. From this 
moment he had always been subjected to hysterical at¬ 
tacks. The important relation of the senses to the vol¬ 
untary movements was admirably illustrated by this 
patient. When his eyes were shut, he was incapable of 
walking, of opening or of shutting his hand. If his ears 
were covered, he was unable to write, being no longer 
able to hear the sounds of his movements. Dr. Raymond 
furthermore showed the relations existing between the 
anesthesia, the intelligence, the will-power, and the per¬ 
sonality. The moment the patient’s eyes and ears were 
closed, he immediately went to sleep; showing that the 
excitation of his senses were necessary to the mainte¬ 
nance of the voluntary activity characterizing the waking 
condition. This sleep resembled that of the normal con¬ 
dition, inasmuch as the patient could be awakened by 
simply calling him by name, and because, when awake, 
he could perfectly recall his dreams. His personality 
was narrowed parallelly to the successive restrictions of 
his sensorial field, sleep being induced when the senses 
were completely obturated. Owing to the facility with 
which dreaming could be influenced, it could be proven 
that the elementary sensations persisted and were re¬ 
corded by the memory, although unconsciously. Hys¬ 
terical anaesthesia thus appears to be a disease of the 
personality, the latter in its turn being influenced by the 
morbid condition, so that in the resultant reflex action 
there is formation of a vicious circle which would possi¬ 
bly explain the desperate tenacity of hysteria, when once 
its manifestations have attained a certain gravity. E.N.B. 

Hypochondria, Resulting from a false Diag¬ 
nosis of Pseudo Angina Pectoris, and Termi¬ 
nating in Suicide. —Huchard reported the case of a 
notary, from one of the French provincial towns, to the 
Hospital Medical Society (Le Mereredi Medical, Feb. 8, 
1893), who, from the moment of the sudden death of his 
predecessor from angina pectoris, was convinced that he 
had the same disease and would end in the same man- 
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ner. Certain doctors of the city in which he lived, con¬ 
firmed him, to a certain extent, in this belief, by their 
diagnosis of pseudo angina pectoris. On examination, 
Huchard found the patient’s heart and aorta normal, but 
on so stating, was met by incredulity on the part of the 
notary, who, on returning home, shot himself through 
the heart. A faulty diagnosis was the initial cause of 
this obsession of a man, who was, however, doubtless a 
degenerate; and it is, therefore, well to call attention 
again to the differential diagnosis to be made between 
true and pseudo angina pectoris. This differentiation 
depends upon three propositions : 

1. Angina pectoris brought on by an effort of any 
description is the true kind. 

2. Angina pectoris of a spontaneous origin, indepen¬ 
dent of effort, is pseudo form. 

3. When the two forms of attack coincide in the same 

patient, they are both attributable to the true angina 
pectoris. E. N. B. 

Hyster ical Scoliosis (. Jour.de Med.ct Chir. protiques, 
Feb. 2;, 1893). Dr. Vic describes two patients observed 
by him in Professor Lannelongue’s hospital wards, who 
were both afflicted with scoliosis. The deformation in 
one case was consecutive to a fall, and in the other re¬ 
sulted from the patient having lifted too heavy a load. 
Similar patients have been studied by other doctors, and 
the trouble in all of them has had a nearly parallel his¬ 
tory. A young girl falls upon her side, and she wakes 
up some morning afterwards all drawn to one side. 
Her movements are stiff, she walks with difficulty, 
but there is no appearance of any symptom which could 
disturb her general health, drier expression is not that 
of suffering; her eyes are brilliant, vivacious, even 
slightly malicious, and her general appearance is that of 
an intelligent child. Her replies are clear and exact, 
and even striking by reason of their decisiveness. On 
physical examination, there is found a lateral deviation 
of the back, which may be either to the right or to the 
left, and with corresponding convexities and concavities ; 
a dorso-lumbar deviation with or without a compensatory 
dorsal one. 

The young girl with hysterical scoliosis has slightly 
flexed legs—her body is somewhat inclined towards the 
deviated part, whose inclination is such that it would 
seem as if the ribs of the concave side touched the ileum. 
The shoulders have the same inclination upon their axis 



